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L.OsR /Chi ldren 's  Medical. Serv ices  State-wide P a t i e n t  Record Case F i l e s  

b e  Division of Pub l i c  Health, through t h e  l eade r sh ip  of t h e  Di rec to r ,  is respons ib le  f o r  t h  
idminis t ra t ion;  d i r e c t i o n ,  and coordinat ion of t h e  phys ica l  h e a l t h  programs throughout Georg 
phis is accomplished by t h e  establ ishment  of h e a l t h  s tandards  f o r  bus iness ,  housing, and f i e  
,perat ions;  t h e  improvement of the .phys ica1  and d e n t a l  h e a l t h  of a d u l t s  and ch i ldren ;  t h e  
l iagnos is  &d c o n t r o l  of d i seases ;  and t h e  d a i l y  State-wide program of r e g i s t r a t i o n ,  s tatis  
:ical coding, c e r t i f i c a t i o n ,  and preserva t ion  of c e r t i f i c a t e s  of b i r t h s ,  marriages,  divorces  
mnu$me$ts of marriage,  and deaths  t h a t  occur each year i n  t h e  S t a t e .  

:hi ldren 's   medical^ &vices has t h e  r e s p o n s i b i l i t y  f o r  i d e n t i f i c a t i o n ,  d iagnos is ,  and treat- 
nent of i nd iv idua l s  0 t o  21 yea r s  of age who have handicapping condi t ions  and are medical ly  
md f i n a n c i a l l y  e l i g i b l e .  . . 

~. 

. .  . . .  
. . ~ .  -.__ -- ~. . : __ . .  . 

111 -- .. 
1. Remdr s r i s r  m i p t i o n  . . This f ib  canfains the following documenti lhc/udm fomiBumben a d  titles, i t n y l :  Attach sempleS of the file. . .  

&cumentr relating to: i d e n t i f y i n g ,  diagnosing, and t r ea t ing -  i nd iv idua l s  0 t 0 ' 2 1  yea r s  of age who 
have handicapping condi t ions  and are medical ly  and f i n a n c i a l l y  e l i g i b l e .  
Included are: forms as app l i cab le  f o r  var ious  medical problems -- No. 3315 (Pa t ien t  .Data Card) 
No. .3344 (Medical R e f e r r a l  t o  Crippled Children'? Program) - DPH/HIS (2)-6 [new go. 32061 
(Physical  Apprafsai)  --~DPH/HIS (3)-2 [i1ew:ilo;,:-k302] .JMedical History)-  No. 3044 (Family 

.Data Base) - No. 3322-tPermissio& f o r  Medical Care) ' -  .No. 5459 (Authorizat ion f o r  Release 
of Information) - DPH/HIS (3)-1 [new ,no. 33011 (Conf ident ia l~ .Cr ippled  -Children's Unit Fact 
Sheet - No. 3308 [Supplemental F inanc ia l  Data) -.  no.^ 3315 (Notificafgon 'of Action Taken 01 

Refe r ra l )  - No. CCP 65 (Nursing Administrator Review of New Refe r ra l )  - No, 3051 (Problem 
. ,  L i s t )  -,.No; 3336 ( C l i n i c a l  Smmary Sheet)  - No. 3303 (C l in i c  Work Sheet) - unnumbered f o n  

(Equipment . Flow . -  . Sheet) - No. 3306 ( C l i n i c a l  Record) - No. 3307 (Estimated Cost of Care Pli 
- CSS 5a {Register &d Accept Letter [ t o  parent  as t o  t reatment  of c h i l d ]  - CCU 4a D i a -  
charge Letter 

\,q)?anged by  terminal^ d i g i t  o t ' a l p h a b e b l l y  T~ by name 6f pa t i en t .  

. .  r -  

t o  parent  when c h i l d  i s  re leased  from care] - LB 11 (Head Circumference 
.~ 

-.. . -.r - 

TIM fils it rrrmpsd : L i c r o f i l m  j a c k e t  file: by te rmina l  d i g i t ;  P a t i e n t  record f i l e s :  may be 

~ 
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On t~ bix m t h s  old ; ,, +sn m WIVB mitths oid 
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I _-I .. -.--- ~ l_-_l.___. ~. 
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The fdlowing nqulni tho N ~ O B  to ba bpt: ~ . ,  . . _  
1. Rnrntbn Rmqukrrmno . c 

I... 

e. Staa L.w --1-1- YUR. - d. Audltprlod -1. 
b. Sutuaoflhlmtlon 
L fodwalirr 

it& &EOr&rp t  of busor mgulaioru. Exp*lndmihinratiw.nd. 

-~-~-yun. . , .a. Adtninirnnm d d  50 ,-. 
< c .  

_. , f., FederJ rmntlon lnstrualons .-wMs. 
I ,  

wn - *  .~ 

'."- -. , I .  ::, ... (I- 

& -6rFqugnt .I . .* . occasions physicians, patients , 
or 'other agencies and institutions require past files on adults who were treated'as 
infants, children, or youth by Children'6,Medical Services Clinics. 

. .  
__ .~ I 

"_l -.=d ~. ____ - I  ._..,__..-__-..."-_. 
2. ~ o p r b ~ r d  ~.mbn imuctb~ ~ h i i  Wncy &mmrnds tht ttw tila wries bm M ~ f f  & th. and of u~h: 

OCalendar Y..sr; 0 Fiupi Ynr; OUwr then, 

under private care - is under 
the care of another agency - 
does not need care at the prec 
sent time - or has been lost ' 

0 HOU in th cumnt f i h  MI ~ -month(sl 
0 Tmder to local holding a&; hold 
0 Tnnrfsr to sute Rawrds Center; hold ____ wsrld; then 

0 Tnnsfer to suts Archim for p r m n t  nuntion. 

wW;thon 
- yrar(s);then 

0 h n r o v  to follow-up) 
notify Children's Medical Services, 
Atlanta Clinic, and place all papers for 
a particular patient in the closed file, 
alphabetically by name of patient. 

&I atlur (SPKfr)  

hildren's Medical Services Clinics 
Beginning January 1, 1982, cut off file as 
follows : 
Patient Medical Record Case Files 

, ,  

' Upon det&ination that case is closed 
(pati6nt is cured - has attained age 
21 - is deceased - ha6 moved from 
the State - is not financially eli- 
gible - was registered in drror - is 
no lon r pteresfed in cafe, - iiwuntons &~$e,  to 4 pmr end utun .scarnu at ens o k  wries. for 

Closed file 

Cut off file at end of each calendar yea] 
hold at clinic 1 year; 
State Records Center or local storage 
area; hold 50 years; then destroy by 
method to protect confidentiality o f  

transfer to 

infomation, except tha€ transfer flleS 
ears ending in 2 to Archives for permanenl 
Xeference instruztions . retention. 
To insure confidentialitv of medical 



. 
Applicat ion f o r  Records Ret,eqtios ‘dheduie 

Children’s Medica I Services State-wide P a t i e n t  Record Case F i l e s  

Cont i n u a t  i s  page 3 

7. Chart)  - DPH/HIS-44 [new no. 32441 (Growth Chart f o r  Boys) - No. 3245 (Pre- 
Pube r t a l  Chart - Boys 2 t o  11 years )  - No. 3246 (Growth Chart f o r  G i r l s )  - 
No. 3247 (Pre-Pubertal Chart - G i r l s  2 t o  10 years )  - No. 3297 (Audiogram) - No. 3332 (Record of Medication) - No. 3317 (Laboratory Report f o r  Hematol- 
ogy) - No. 3318 (Laboratory Report f o r  Ur ina lys i s )  - 3314 (Crippled Chil- 
dren‘s  Authorizat ion f o r  Services). Also included would be medical r epor t s ,  
o the r  r e p o r t s ,  EEG and EKG t r ac ings ,  as appropr ia te ,  and r e l a t e d  correspond- 
ence. 

12. Reference i n s t r u c t i o n s  (continued) 

information and t o  avoid l o s s  i n  t h e  
m a i l ,  r eques ts  f o r  re ference  t o  p a t i e n t  
records s to red  at  the Sta te  Records Cen- 
ter w i l l  be  made through Child Health 
Program, Atlanta .  ’ 

Microfilm Jacke t  F i l e  
At lan ta  C l i n i c  - arranged by te rmina l  d i g i t  

Cut o f f  f i l e  December 31, 1981; hold 50 years; 
then destroy.  

! 
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August 13. 1973 
2 * A l ' " C Y  IPpll<.t,.n " 0 .  

The Crippled Children's Unit, under the directian of the kt Chief, is responsible for 
providing corrective or medical services 'to handicapped or crippled children w i t h i n  the 
State. 

,% i 
The Unit provides diagnostic, comctive treatment, and i f  necessary, payment for 

. . , ~  . 8  . . . .  medical .&q-v+ 1 ,  r e n d e e  to  the. child. . , ' -  Y , , V ' .  ; . : ; ~ ,  7!J [ K l  

- .- 
-7- -- 

1. This f i l e  contains the  following documents (include form numbers and t i t l e s ,  i f  any, 
and f i l e  arrangement). - ; *  

" .  
Docwlents relating t o  the referral, diagnosis, and treatment of a disabled (crippled) 
child. 
and &%nt of handicap or disabiliw; supporting medical documentation and l*ecoTd . 
of closure of case. 

Included are: referrals to  physicians for treatment; records qf diagnosis 

The f i le  is arranged numerically by terminal digit. J. 

i 
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ATTACH SAMPLES OF THE FIE3 



i [.XI c 1 

~~~1 [XI  

a , .  
. /  - 13. Is t h i s  t he  Record Copy of t h e  s e r i e s ?  I 

14.  Is'. there  a duplication of' t h i s  series i n  another o f f i ce  o r  agency? 
A partid. dtipiicate f i le  .is mintained i n  f i e ld  during treatmnt.  

15 .  Is the information contained i h  t h i s  s e r i e s  ever s q a r i z e d  o r  published? [ 1 [ X I  , Attach copy of summary o r  publication. 
16. Does the  se r i e s  contain c l a s s i f i e d  information' requir ing secur i ty  hanging?  . ' " [X]  . [ 3 
1'7. Does the  s e r i e s  i n i t i a t e ,  amend o r  terminate agency pol ic ies  and procedures? ': ' t ] ~ '1x1 

- .  . .  . 
,. I . ,  . I  ; . .  . . . ~  : ? . ' I  

, .  I .  . . . .  ,. 

18. Could the function be performed i f  t he  f i l e s  were l o s t  o r  destroyed? [ I  [ I  
19. Is the  s e r i e s  (o r  major portion of it) regular ly  microfilmed? If yes, why? [ X I  [ 1 

20. Does the  record s e r i e s  Provide data as input t o  an EDP f i l e ?  [ 1 [XI  

21. Does the  record s e r i e s  contairi:aocumentat_ion produced as EDP printout?  ~ [ 1 [XI  

State Office Level - Yes 

For storage, retrieval,  reproduction, and reference of inactive cases 

C h & 4  Lee1 - No 

22. Has the  Federal Government issued ins t ruc t ions  governtng t h e  retention/dispo- . [  ] [XI 
. 

~~ 

. 
~~ , . .. 
. .  

. , ! , (  _.,. . . ~ . ~  ~ . . .  . .  . , .  7 ,  . .  I 
. L . . .  ' .  s i t i o n  of .these f i les?. '  . .  

.~ . . ,_ . .  . 
- .  . L  

. .  
, -.. , . .  

.9 . .~ , . , ,  . .  _ .  
~ . . , , , , :  ~ . . _  : .. 

23. W i l l  t here .be  a need f o r  these records 10, ~ 1 5  years from now? I f  yes ,  what? .. 1x1 [ 3 
I_a-- L_ ~ __~-. -~ .I ___. 

Doclrmentation of medical t rea tmnt  received' by patients. . Medical - Legal purposes 
24. REQUIREMENTS., The following requires the f i l e s  t o  be k e p t  25 years:  

a. [ ]STATE b. []STATUTE OF c .  [ ] A U D I T  d .  []FEDERAL e .  HADMINISTRATIVE f .  []HISTORICAL 
LAW LIMITATION PERIOD L A W  DECISION VALUE 

( C i t e  Law, S t a t u t e ,  or other  reason for  t h e  r e t en t ion  requirement) 
Based u p  recamendation of the American Medical Association and experience of 
Prcgram Managerent Officer 

_I -I __ ...__ - __. -~ 
25. AGENCY &COMtENDATIONS. T h i s  agency recommends tha t  the f i l e  s e r i e s  be cut off  a t  the end 

of each - [ ]CALENDAR YEAR -[]FISCAL YE@ -NOTHER See below -- ,then : 
When a patient ha3 not received treatment during a three year period, or has 
attained age 21, or has relocated out of the State, or is deceased place all 
& c m m t S  cm microfilm and destroy paper originals. 

..f ); : 
a, 8 

I i l l  

'&- Field Medical Record Files --.. - Upon occurence of one of the events indicated 
_.-I---_ 

above. m v e  frcsn active f i l e  and transfer to 
'. the 6 ippled  Children Unit, D e m t  of Hunran 

Resources for inclusion in Crippled Children 
Medical Record  Fi les .  

peL___ r Originals -- - Destroy when placed on microfilm. Pa 

Microfilm copy - Cut off at the end of each fiscal year; then hold in the 
current files area 1 year; then retire t o  State  Archives 
for pennanent retention. 

6 )  : -_--r--c-- * 
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